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An uual Lifeline ~ligible 'Felecommun ieations Carder Certification Form , 
A:lcarr1ers must complete all or portions ofalJ sections ! 

Form. must be sub1mttedto USAC and filed with the Fecleral Commtmications Commissiotl 

IMPORTANT:. P.LE{iSE READ .INST·R;UCTIONS FIRST! 
De1ullme: Janutlly JP'(Ann,uqllv) · 

Study Area Code (SAC) 
(An Eligible T<!lecommunications Carrier (Ef'q lllUSlprovide a cert(ficationfermfor e({clt SACthrough wl}ich it provides UJJfine service). 

State 

OBA, Marketing or Other Branding Name 
(If same as ETC name, list "NIA " l)o !1Qf_ letti:e blank) 

Does tile reporting company have affili~ti)d El'Cs? 

ETC Name 

Holding Company N;ime 
(if same as.ETC name, list "NIA "Do not leave blmrk) 

Yes 0 No~ 
Provide a !isl of all ETCs thar are affiliated withthe rep1irting ETC, 11sing page 4 a11d additirmalsheers if necessary. Affiliation shall be 
determined in acc~rdmice with Seclion 3(2) offh~ Communications Aci. ThatSectiondefines _ ''ajjiliate" as ''aperson that (directly or indirectly) 
owns or controls, rs owned or comrolted by, or is under common ownership 01· control wilh, an01her person." 47 U.S. C. § 153(2). Sei< also 47 
C.F.R. § 76.1200. 

1Affilia1;;di_T_c_·s-S~A-C-~-------'-"--~-~----.-A--ffi-1l-ia~t~d ET6;Name 

. 

For purposes of this filing. an officer is an occupant of a position listed in the article of: incorporation, articles of 
fonnation, or other similar legal document Ali officer is a person who occupies a position specified in the corporate by­
laws (or pa1tnership agreement); and would typfoally be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

s,~ction 1: Initial Certification All ETCs must complm this section 

I certify that the company listed above has certification procedures in placeto: 

A) Review income and program~based eligibility documentation prior to enro!Hng a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program~based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database a.nd/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. ] am authorized to make this certification for the Study Area Code listed 

above. 

Initial bt' {-·) 



. :.:r 

;;(in 5~5 

.cmber2014 

1 Scction 2: 

: ·.· . ·.·. .·.-.. ;;.:,~· ··.-;.: .. 

Annual Recertifi~atiOu 

.· .. ~·· 

. . •:-: · ·:. • .. ... :" 

Approved by OMB 
: 3060-0819 

Db not feaveemp{V. blocks. (f tih ETC.ha.~ nothing to report in a block, ~11/f!r a zeto. 
: 

A 

Nun1ber ofs.ubscribers 
claimed on February 
FCC £iorrn 497 of 
c.urrcnt .Form 555 
Clllcnda: year 

(Febnitiiy tf11r11111011tlt} 

-

B 

Number oFlincs 
claimed 011 F4)bruary 
FCC Form497 of 

cmTcnt .l<'orm 555 
c11k11dar yc111• 
provided to witcline 
resellers 

() 

ReccrtificatiQn Results: 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

I( 

Number of 

G 

Number11f 
subscribers 
.re,,pondiQgt11 'ETC 
contact 

1.,· 

Number of 

l\'1111)ber of subscflbcrs claimed on th¢ 
February.If CC .Fofrn497 tha.tWcre 
initially CJJrollcd in the.ciurr.1:nt F<mu. 
555 ealendaryeili' . 

(Tl1ese subs:criber.v did 1iot ·fl(IP~LifelilN 

.rcn•iac. prior 4> Ja111t!Jtl I ofJ.he.t'IJfre11(SSS · 
ctileudaryear.) 

Number o fsubscribers 
d.~c11rolh:d . prior to . · 
reeel'tification attempt 
by ci.lher the ETC, a 
~t~.tclldm!nistrnt_or, 
1\CC~SS to lln cligi~ility 
datablis~, orby USAC 

0 

' . 
E'-'. (A B C-1)) 

Number of 
suh~~ribers ETC is 
r-e~p.on~ible for 
l'Cfertifyl_ng 11,lr 
c11rrcnt.Foru1555 
:ci1:!crular year 

.~=(IHI) 
Number of11011-
responding 
s11bsc1·ibc1's 

Nu.1ober of. subi;ctibcrs 
rcspo,1di1;g th.IU they-are 
no longer C.ligiblc 

Number of$ubscribcrs de­
.enrolled or st;b~edidcd to .be 
de~Cnt'.olled as~. result of 
non-response ~t ·response of 
ineligibility froin •ETC 
rccertificat!on ~~tempt 

(Tl!!.fshouli/.bc,a,sµb'St(vf[Jfock 
G.) 

; 

.su~cribers whose subscribers d"'--cnrollcd or 

Note; lffl11Y. subscriber was 1:evieW.ed by an ETCaccessing a state database or 
by a sl(zte admi11istmtor an(j s11bsequ1m1~y contacted direct!)! by .the ETC in an 
attempt to recertify eligibility, those su.b.scribers. should be lii1ed in Bloc~ F 
throughJattippropr~ateand 11of.i11Blocks K alldL. As o result; all subscribers 
subjt1c( fo .recertiflcatlon who were 1101 de•enrollec/ prior to th.e recertjfii;ation 
atte.mpt must be aCCQ,.unted/01• inlJlock P.or Block K. 

· eligibility w !IS sc.heduleil to be de-Qnrollcd as 
1·eviewcd by state a result of fin<!iAg of 
ad1ninistrator, ineligibility by stJltc 

ETC access to eligibility 
d11taba~, or by USAC. 

administrator, ETC access to 
eligibility database, or llSAC Tlte total of Bl(Jck F <mdcB/ock·n.sliould equaltlte number re~orted in Block 

E. 

a 0 

Certification: 

Based 011 the data entered above, initial the cerlification(s) below thal apply. Both Certificatibn A and B may apply depending on the recertific:ation 
procedures in place for the SAC reporting on this form . 1f Certificmion C applies, neither' Cer1ifiwlion A 11or B may apply. ' 

A.) I ce1tify that the company listed above has procedures in place to recertify the continued eligibility ~of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certificatfons fyom all 
subscribers attesting to their continuing eligibility for Lifeline. Results ate provided !n the chart above~ in Blocks F 
through J. I am an officer of the company named above. lam authoriz.ed to make-this certification for the SAC listed 
above. 
Initial /JI' '1 

AND/OR 
B.) I certify that the company listed above has procedures in place to rece1tify consumer eligibility by relying on: 

(List dqta/x1se or name of administrator here). . • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) l certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 

.r 
Initial _ _ _ _ 

2 
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De...enro}l Percentagt 

U:-iirrg tit« 4uro ~11t!!l"11<f in Stic!frm 2. <'Ompl11feihe f.11ui·t f,,:krn· ''' ,fi11d 1he.1xrf'Cf<tf;!,~~ ;~[ ~ubst..~·i/.oi:n dc·enm//,;d fol· tlii.~ ETC 
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f Nt1 mb\'r of"Sllh~<'rili~!'.1' l!lal fl>•~· 1"ucnl.1cr ••f ~--t-;:,~-i~·Sll~~~rv;trs . l 
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1 (Tf1fJ' slrm;/d·l/lfu(J/ tll1u1111111Jq or lntflJ!•hihty .I 
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L ~ i ( . ~0 
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Pre-Paid ETCs 

Appm\'l:t! by OMB 
~06(H).Bt9 

/Jll1?1'Cs lllliM wmpfefe 1/ir·aj1pr<>priata ch1u;~-!1ox; f)l"<"[Xtltf E'iCs imr.tl N:lllfJl('lt; .·iii of:Jmufr•tJ ..;. 1'1\.'-'Jiil/d!iTC~ f~'111~1~1l(vci,,1iot~~$$ at ~Jlecta 
111i:mih~1·feejroirr 1heir..J.{fidimi sri/J,jctfchr:r.~. H~rs rim/ 1J11fv a.1:<<:,, .1 afi'<' /ml <I<? m.JI (·ol/ee1 sur.h fe.i•s nrt~ pr.11-{Jilid ETC$ ~11,1/nµ:s( tofi.ipfet~ffie. 
dwrt be!o\IL · 

Yes 0 

~jl V-~:/ jJ f14w~ flf<?)t'ol'J ,. fi,-1<'/:-rtf-
Printed Nnn\li nnd Title of()flk.cr 

1 

~l_ r L 16'., ... _____ _ 
D11te , 
/611 .. : ) 7 7} "' ·~~.~::____ ___ _ 
C~n!ll~t Phone Number 

·-·-· ........ --.··---·" - --- Mo• ·---~----·--.. ~--··· · ····--,. -~·---4·•·-----=--.. . -... - - .. 

... 


